Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Amendment

O Yes - g No

1. Committee Information

la. Full Name

Andrea Carales fpr (Codincil

c. ID Number__

Dt sy

b. Mailing Address (include City, State and Zip Code)

1304 Corart St
Duv hamt «(NC 217104

d. Date Filed

08|07 (2026

e, Phone Number

2. Report Year|3. Period Start Date gnm/dd/yy)

4. Period End Date (mnv/dd/yy)

1015

oz hgzs

(Z (312025

5. Treasurer Full Name

Andreo Cazales

6. Type of Committee (Check One) 9. ’-I.'ype of i-iepo__rt_ _(check only one type of report from one category)
Candidate Campaign 1 party Municipal State/County Referendum

% PAC D Referendum D Organizational D Orga?zatio}lal T D_(Sréanizat_ioaal_ -
[ independent Expenditure [ Joint Fundraiser ~ |[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election O Second [J Supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund O Mid Year Semi-annual

= Year End O Mid Year 10. Special Report Name _
D Other: D Final D Year End
8. Number of Fundraisers this Report 1 Special [ Final

D Special

11. Account Information 11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name

Truist an\e

|b. Purpose | ¢. Account Code ___|b. Purpose ¢. Account Code
E\le kion doination o\
O\V\d X W < d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trai ate Board of Elections.  /{(
Anadrea Cozales , 0907|2026
Printed Name of Signer ' Signature of App{)inted Treasurer Date
[FOR OFFICE USE ONLY PERSON
N . Delivery Method
Date Received: AUG »?’2026 Employee: Z g ;; Eé ] Normal Mail
Date Postmarked: Employee: E’?gtfterec} Mail
Durham C and Delivered
m Coun . .
Date Scanned: ty BOE Employee: [ Electronically Filed
Date Data Entered: Employee: CIRSisEetiasinonyeoeiyed

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

—
CRO-1000 August 2008




:Amendment

Detailed Summary 1 Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information - '
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Andrea Cuzalis for Covnal verh ot -
Start of Election Cycle: January1, 2925 Re;:ﬁtzlgt;i:ﬁo q El;rcﬁ::ntchi: e
4) Cash on Hand at Start $ A374. 09 $ N
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 5.00 $ 2122.900
6) Contributions from Individuals (CRO-I2)| $ 7D 0D $ 27(2.-00
7) Contributions from Political Party Committees (CRO-1220) | §$ O $ O
8) Contributions from Other Political Committees (CRO-1230) | $ O $ O
9) Loan Proceeds (CRO-1410)| $ O $ O
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ O $ O
11) Other Receipt Sources F | ] ; __:J
11a) Interest on Bank Accounts (CRO-1250)| $ 0 $ O
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 0 $ O
11c) Outside Sources of Income (CRO-1250) | § @ $ O
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ O $ 0
11¢) Exempt Purchase Price Sales (CRO-1265) | $ @) $ Q
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a11b,11c,11dand 11e) § 2.5~ 0O $ 5882 00
EXPENDITURES B e __
13) Disbursements N
13a) Operating Expenditures crobm| $ QU2 . UL |8 4 14054
13b) Contributions to Candidates/Political Committees (CRO-1310)| § O $ O
13¢) Coordinated Party Expenditures (CRO-1310) | $ O $ O
14) Aggregated Non-Media Expenditures (CrRO-BIS)| $ | 7L $ ‘é .76
15) Loan Repayments (CRO-1420)| $ 2 $ D
16) Refunds/Reimbursements from the Committee cro20)| $ 550.00 [$ 55000
17) In-Kind Contributions (CRO-1510) | $ Q $ O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § 2 2345.0% (s §375.3%0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L-} .04 $ S0b-70
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ O
22) Debts and Obligations owed by the Committee (CRO-1610) | $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| § O
24) Account Transfers Within the Committee (CRO-1720) | § @)
25) Administrative Support \N.PEﬁsoN (CRO-1710) | '$ O
26) Forgiven Loans AUG 07 N6 (CRO-1440) | $ O
27) 48-Hour Notice Reports Sum (CRO-2220) | § @)
28) Contributions to be Refunded  , ham county Bas (CRO-1215) | $ ()
CRO-1100 NC State Board of Elections




Aggregated Contributions from Individuals  pag

L Y S

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

D Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Andrta Catales Puy CO(;\;G(\

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O .| o Credit Card W20 |8 5. 00
L] Add s
D Remove
Add
D Remove $
Add
D Remove $
L] Add 5
D Remove
L Add S
D Remove
L Add 5
D Remove
L] Add 5
D Remove
L] Add s
D Remove
L1 Add s
D Remave
L] Agd $
D Remove
L1 Add s
I:l Remove
L] Add 5
D Remove
L1 Aad g
D Remove
L] Add 5
D Remove
L] Add $
D Remove
] Add 5
D Remove
L1 Add s
D Remove
T Add S
D Remove
] Add 5
D Remove
L] Add s
D Remove
L] Add N
D Remove
L] Add 5
D Remove
4. Total only this Page $ 5.02
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summgry w 5 : 9 %)

L

NC State Board of Elections

AUG 07 20%

Durham County BOE

CRO-1205

April 2007




Contributions from Individuals

Pg _\ _ of _\_ O ves

Amendment
Ao

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Andrea Cozaves fov Counci

\

Zﬁ Number

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Petan Gradaa
108 ~A fine <+,
Carfbboy 0, NC 27510

b. Job Title/Profession

(egistesed novse

d. Comments

¢, Employer's Name/Specific Field

onC healdh

e, I_E_Iection Sum to Date

s B0, o0
ft. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| ol Cod dik covd IW((Z{zots |s 19, op
0| ol Credik (oud i2(12/2025 |$ 19.00
- s
3. Contributor Information ﬁ Add ﬁ Remove

[a. Full Name, Mailing Address & Phone
(include city, state, &_zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributer Information

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yny k. Amount

= IN-PERSON 5

- AuG 07 202 ’

$

- D -rha.m.L‘.a.un.Lu.EbF
4. Total only this Page $ 20-9¢
5. Total of ALL CRO-1210 Pages $ 20.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Disb s .Amendment
llrsemell Pg ‘ of I D Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiftees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) - ’ Z:I_T) Number
Andiea Cirales o Counal
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to CandidateslP(Ef:al Committees ) _D- Coordinated PartyExpenditures_ o
. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments -
include city, state, & zip)
Brawn down 'S'D\IW\ Sov c. Level Registered (Specify)
}\\ WD QY@Q‘\'e d( ] Federal [ county:
1 state [0 Municipality: [e. Election Sum to Date
Cavy N C a5 $ 00. 00
" Account Code |g. Form of Payment | b. Purpose Code _ |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
o\ che E W/ 19 (15[ oo 00 |Trasorer syyiws
$
4. Payee Information O Add [ Remove
ru_ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SW'S C\/\‘ﬂ ool ()‘;‘OU\D\\C BW@“’ C/O‘I\O c. Level Registered (Specify)
DY oX 334G . DFedeml E]County:
W aShingdon 16N (- of Colami o 1 stae [ Municipality: [e. Election Sum to Date
200 b $ 94Uz
-~ Accomnt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amonnt k. Required Remarks
o\ oredit card | A W(o1hol5 |8 104343 | Lemragn foW sy
$
4. Payee Information L] Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
¢. Level Registered (Specify)
[ Federal ] county:
[ state [ Municipality: [e. Election Sum to Date
IN-PERSON $
~ Account Code  |g. Form of Payment  [h. Purpose d/yyyy) |j- Amount k. Required Remarks
Ko [oor-tome= |
Durham [County BOE [
5. Total only this Page s (%HY Y3

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (47 .47
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

#
7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B# - Printing C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page _| of l

Amendment

O Yes

E No

IT. Committee Full Name (and Fund it applicable)
Andrta Catales v Coonal

2.

1D Number

3. Payee Information

a. Amend b. Account Code
[ add

D Remove

¢. Form of Payment _ |d. Purpose Code

L0 R MO ¥end
t A1 ans Gy 0

e. Date (mm/dd/yyyy)
by W00

o\

$

f. Amount

__|g- Required Remarks

. bD

Syl YL

L Ada

D Remove

Gl fwd 0

ol
o rain RV

IW\p(L01lS

$

UL

Ly L

1 Add

D Remove

(e Bnd O

rranwdy 12 /lb Y2223

o\

. GO

Ay vice et

Ll Add

D Remove

L] Aad
D Remove

L1 Add

D Remove

L1 Add

D Remove

@ | e | B | A | L

L] Add
D Remove

1 Add

D Remove

L1 Add
|D Remove

[ add

D Remove

[ Add

D Remove

L] Add

D Remove

L1 Add

D Remove

L] Add

D Remove

L] Add

D Remove

Ll Add

D Remove

L1 Add

D Remove

L] Add

D Remove

Ll Add
D Remove

4, Total only this Page

&

\. 62

5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100)

o

6%

6. Purpose Codes (List detailed gxpenduure code in (d) above)

B* - Printing - Fundraising
F* - Equipment G Political Party
J - Penalties K# - Office Expenses

- Salaries
I - Postage
- Other

D - To Another Candidate
H* - Holding Public Office Expenses
Q#* - Donations to Legal Expense Fund

* Codes require detailed exElanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections

INPERSON

AUG 07 2026

Durham County Bog

December 2009



:Amendment

Refunds/Reimbursements From the Committee p; _| o _) DOves Ao

Use this form to report refundsfreimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Audes Cazales Bu Cowna
[3. Payee Information [0 Add [ Remove
I=. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J candidare [] PAC \Z1Za |z 025
_ (1“0\ (walls [ Referendum ] Pary
A W 1 e. Level Registered i. Original Receipt Amount
oY cotavd S [ Federa  [J County: § CS0.00
A sy [ state O Municipatity: ’
\) " g‘ £. Purpose Code j. Election Sum to Date
il . -~ ., o
paam, NC 210 e L s Hh50.0°
Fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments \ k. Account Code
Susin of Wiudd vd Jgy He p
(eg18%ued nik Dok [en dall] o\

. Form of Payment m. Requoired Remarks n. Date (mm/dd/yyyy) |o. Amount
Ilf/\é(/’(\\u\t( ham@gy| revin of i wnddol wnbugtwn \2(2(101% | $ SSp oo
[3. Payee Information [0 Add L[] Remove

Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J Candidae [ PAC
D Referendum D Party
¢. Level Registered i. Original Receipt Amount
D Federal D County: $
[ state [ Municipality:
f. Purpose Code j. Election Sum to Date
$
F,. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code

Form of Payment  |m. Required Remarks n. Date (mn/dd/yyyy) |o. Amount
| ;
|3. Payee Information [ Add [ Remove
k- Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) [] candidae [J PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
] Federal [ county: $
3 state [ Municipality:
f. Parpose Code j. Election Sum to Date
$
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
. Form of Payment m. Required Remarks TN-FERIk Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $ 55000
5. Total of ALL CRO-1320 Pages i
(This line must be on line 16 of Detailed Summary Page CRO-1100) Durham County BOE $ 55000

* Codes
CRO-1320

O%* Other

M - Overpayment for Service

. Purpose Codes (List detailed disbursement code in (f) above)
1. - Returned to Contributor
P* - Reimbursement of In-Kind

uire detailed lanation in required remarks field (m

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




Amendment

Refunds/Reimbursements From the Committee ». of Oyves O
Use this form to report refunds/reimbursements, including contributions returned to the contributor. o
1. Committee Full Name (and Fund if applicable) 2. ID Number
|3. Payee Information [J Add [J Remove
la. Funi Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ] candidae [ PAC
D Referendum D Party
¢. Level Registered i. Original Receipt Amount
[] Pederat [ county: $
O state ] Municipality:
f. Purpose Code J- Election Sum to Date
$
Fb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mnm/dd/yyyy) |o. Amount
| '
I3. Payee Information [0 Add L[] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] candidate  [] PAC
__D Referendum D Party
e. Level Registered i. Original Receipt Amount
] Pederat [ county: $
] state 1 Municipatity:
f. Purpose Code j. Election Sum to Date
$
fib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
¥orm of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
| ;
{3. Payee Information [0 Add [] Remove
I, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidae ] PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
O state [0 Municipatity:
f. Purpose Code j. Election Sum to Date
$
Fb. Job Title/Profession . Employer's Name/Specific Field  |g. Comments k. Acconnt Code
li. Form of Payment  |m. Required Remarks IN-PERSON n. Date (mnv/dd/yyyy) |o. Amount
AL $
4. Total only this Page A $
5. Total of ALL CRO-1320 Pages ?o‘dmam County BOE |
(This line must be on line 16 of Detailed Summary Page CRO-1100)

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O¥ Other
+ Codes require detailed explanation in required remarks field (m
CRO-1320 NC State Board of Elections December 2007




